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July 9,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Kwik Shop, 1441 North Cotner
requesting a class D liquor license.

Cristina Bonnet has requested that she be approved as the manager of the liquor license.

Background information on the applicant will be omitted as Mrs. Bonnet is the approved
manager of several Kwik Shop locations.

The required training was completed on June 12,2008,

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

t2 /t/.t'"

/LK4/
THOMAS K. CASADY. Chief of Police

A nationally aceredited law enforcement agency



APP'LICATION FOR LIQUOR LICENSE

301 CENTENNLAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)471-2571
FAX: (402) 4'11-2814
Website: wwlr,.1cc.ne. gov/

Application Fee
$45.00
$45.00
$4s.00
$45.00
$45.00
$ 100.00

RPTAIL LICENSE(S)
L-J A BEER, ON SALE ONLY
N B BEER,oFFSALEoNLY
tJ C BEER, V/INE & DiSTILLED SPIRTS, ON & OFF SALE
I!) D BEER, WINIE & DISTILLED SPIRITS, OFF SALE ONLY
tr I BEER, WINE & DISTILLED SPIRITS, oN SALE oNLY
n Class K Catering license (requires catering application form)

MISCELLANEOUS
n L Craft Brewery (Brew Pub)
n o Boat
tr V Manufacturer

[_] Alcohol & Spirirs

Application Fee Bond Required
$295.00 $1,000 minimum
$ 95.00 none

$1,045.00 $1,000 minimum
$145.00 1 to i00 barrel* $1,000 minimum
S245.00 100 to 150 barrel* $1,000 minimum
$395.00 150 to 200 barrel* $ 1,000 minimum
$545.00 200 to 300 barrel* $1,000 minimum
$695.00 300 to 400 barrel* $1,000 minimum
$745.00 400 to 500 barrel* $1,000 minimum
$545.00 $5,000 minimum
$795.00 $5,000 minimum
$295.00 $1,000 minimum
$295.00 $1,000 minimum

tr
tr
E
tr
n

LJ Beer (excluding produced by a craft brewery)
Ll Beer (excluding produced by a craft brewery)
LJ Beer (excluding produced by a craft brewery)
Ll Beer (excluding produced by a craft brewery)
L_l Beer (excluding produced by a craft brewery)
l__.1 Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily banel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

All Class C licenses expire October 31"
All other licenses erpire April 30ft
Catering license (K) expires same as underlying retail license

tr
tr
a
T

Individual License (requires insert form 1)
Parlnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liabiiity Company (requires form 3b & 3c)

Rosalind R. Sells 402-391 -1 808
Phone number:Name

Kwik Shop, Inc.
Firm Name



Trade Narne (doing business as)

Street Address #1
1441 N Cotner Blvd. ruN 2 92rJ09

Street Address #2

City

402-466-8010
Premise Telephone number

Is this location inside the citylvillage corporate limits: V YES

Mail address (where you want receipt of mail from the commission)

Name
Kwik Shop Office

illtsstoN

NOtr

BRASK

Zip Code

Street Address
l+1 8942 Blondo Street

Street Address
l+a

Omaha Nebraska 68'134City State Zip Code

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of aicohoi will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire buiidinp
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

* *For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

-P/ease &e EvL, h;t "nu
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1.

Has
mea
ICSO

any

tr

READ CAREFULLY. AI.{SWER COMPLETELY AND ACCLIRATELY.
anyone who is a pafiy to this application, or their spouse, E\ER been convicted of or plead guilty to any charge. Charge
ns any charge alleging a felony, misdemeanor, violation of a federai or state law; a violation of a local law, ordinance or
lution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also lis1
charges pending at the time of this application. If more than one parfy, please list charges by each individual's name.

YES V NO

If yes, please explain below or attach a separate page.

2. Are you buying the business and/or assets of a licensee?

fl YES VNo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohoi being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current iicensee allows you to operate on their license?
UYESnNo
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?tryESmNo
If yes, list the lender

lf yes, explain. All involved persons must be disclosed on application.

5. Will any person or entity gther than applicant be entitled to a share of the profits of this business?

trYESWNo

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

UYESVNo
If ves. list such items and the owner.

7. V/iil any person(s) other than named in this application have any direct or indirect ownership or control ofthe business?
tr yES

If yes, explain.
trNo

No silent partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

trYESANo
If yes, list the name of such institution and where it is located in relation to the premises ${eb. Rev. Stat. 53-177)

JUN 2 glrJrr|

RFCH{V€D
9. Is anyone listed on this application a 1aw enforcement officer?
EYESENo
If yes, list the person, the law enforcement agency involved and the person's exactd,ti., 

.J*?s#Y1*r€uoR
10. List the primary bank andlor financial institution (branch if applicable) to be utiiized by the busines;'#diF"Ytffi{Vtt&alOnf
who will be authorized to write checks and/or withdrawals on accounts at the institution.

1 1. List all past and present liquor iicenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any licensels.l
previously held.

Please see Exhibit "D"

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as foilowed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

f the properly for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
it a copy of the lease covering the entire iicense year. Documents must show title or lease held in name of applicant as
r or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration 6a1s 10/31i2042 - This lease is with Dillon Companies, Inc. (a Division of the Kroger Company)
Deed
Purchase Agreement

When do you intend to open for business? Already open, Just appl ing for Liquor License

What will be the main narure of business?
What are the anticipated hours of operation? 24 Hours a day / 7 days a week

List the principai residence(s) for the past 10 years for all persons required to sign, including spouses. Ifnecessary attach a
rate sheet.

Pinnacle Bank - . All Beer and Liquor invoices wiil be paid wiih a money order at the time of delivery.

d) Ltmrted Lrabrlrty Com ma on no SE

Name: Date: Where:
Cristina Bonnet 06/2008 Hospitality Class at 27 & Holdrege at Sub-Station

13. I
subm
owne
V
n
n

14.
15.

16.



Exhibit R
Residence for last 10 vears

ffi offim",
- \*ef fl/e

Jeffrey Allen Parke r, President ,Y 2 g 2nrn
Hutchinson, KS 2002 - Present
Pueblo, CO 1999 - 20A2 n^.nc8R ,Sr
San Anqelo. TX 1970 - 1999 ,vrBO ..^"-LlQUno

,vr&flSsr^

Kathleen Anne Pa ker, Spouse of President
Hutchinson, KS 2002 - Present
Pueblo, CO 1973 -2002

Brian Mark Fisher
Hutchinson, KS 2008 - Present
Jacksonville, FL 1 999-2008
Orlando, FL 998-1 999

Beth Ann Fisher, Spouse of Vice Presr dent
Hutchinson. KS 2008-Present
acksonville, FL 999-2008

Orlando, FL oqR_,tooo



Tfrg gaer.sqned applicant(s) trereby consent(s) to an investigation of hiJher background iwestigation and release gresenl and fuh:re records of every kind
and descriptior including police records, tax records (State and Federal), and bank or lending instih*ion recor&, and said applican(s) and sporxe(s)
watve(s) any nght ot causcs ofactiq that said applicant(s) or sporrse(s) may have agairsl tlrc Nebraska Liquor Contol Corrrnissiorg the Nebraska State
Pafol, and any other individul disclc'irg or releasing said infcrmatisr fuiy docr:ments or records fc the proposed brsiness or for any parher or
stockhol&r that are rpeded in fiutherance of tre applicatiur investigatiut of any otter irwesigation slmll be srpplied immediately rpm demand to the
Nebraska Liquor Control Conunissiott or the Nebrasla State Patrol. The undersierred undgrstand ard acknoede&e that anv license issue4 based on thg
information submitted in this aoplicatiul is subiect to cancellation jlthe information pontained herein is incomplete. inaccurate or frauriulent

Individ'Yl apPiicants agrce to zupervisc in person the managemenl and operation of the business and that they will cperate the business authorized by the
license for thcmselves and not as an agent for any other person or entity. Corporate applicants agree tlr approved nalagEr will srperintend in person tle
managanrnt and operatiot of lhe business. Partrership apy'icards agree one parfra shall superinterd the management ard operaticn of the busiress. AIt
applicants agree to operate the licerued business within all applicable laws, nrtes regrrlatioru, and ordinances and to cooperate fulty with any arnhcrized
agent ofthe Nebraska Liquor Control Conrnission

Must b€ sigrrdin thc peserre of a notary public by applicant(s) and qpouse(s). If parr*rship or LLC (Limited Liablity Company), all partren, members
and sporscs mud sign lf corporation all oftcerq direclors, stockholdcrs Qrclding ovcr 259o of $ock ard spor,ses). Full (birth) names crly, rn initials.

,/ . A 
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' Slgrature of Spouse

Kathleen A. Parker

Slgnature of Appllcant

Slgrature of Appllcant

Slgrature of Appllcant

State of Nebraska

County of Douqlas

The foregourg instrument was acknowledge d before
methis Tt,,,e lQr?nc.? by

Slgrafure of Spou*

Slpafure of Spouse

Slgrature of Spousc

County of Douglas

The foregourg instrument was acknowledged before
methis T".^c- l4r 7oa4 by

A.ffix Scrl Hsrc

...{.i$'rll.al,., ROSALINDR.SELLS

:.-jb.::J^:": MYCOMMISSIONEXPIRES2..;i"H.i;.i 
Mav 11, 2011?;if,liis

A.fu Scrl

-..'$iHl'11,,, RosALtND R. sELLs

;-;..,I::^J'i": MYCO[,1MISSIONEXPIRES
tl$?.^,t i May I r, 201 j

m compliancc witlr thc ADA, this murga inscrt form 3c is svrilablc in othcrform*s for pcnonswitlr dissbilitics.
A tcn day advancc pcriod is rcquircd in writing to prodlcc thr Eltcmdc formal.

Slgrature of Appllcant
Brian M. Fisher, Vice President

Slgnature of Spouse



APPLICATION FOR LIQUOR LICENSE
CORPORATIOI{
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTE].II.{L{L MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 171-2s7 \
FAX: (402) 471-2814
Website: wwu' lcc.ne. gov

Officers, directors and stockholders holding over
requirements

Oifice Use

257o, including spouses, are required to adhere to the following

1) The president and stockholders holding over 25o/o and their spouse (if applicable) must submit
(2 cards per person)

2) All officers, directors and stockholders holding over 25 oh and their spouse (if applicabte) musl
page of the Application for License form (Even if a spousal affidavit has been submitted)

their fingerprints

sign the signature

Aftach copy of Articles of Incorporation (Articles must !howbarcode receipt by Secretary of States Ofnce;

Name of Registered Agent: CT Corooration

Name of Corporaiion that will hold license as listed oo 1ne Aiticles ,. ,',

Kwik Shop, Inc. DBA: Kwik Shop #680

Corporation Address: 734 East 4th Avenue

City: Hutchinson State: Kansas Zip Code: 67544

Corporation Phone Number: 620-669-8504 Fax Number 620-694-182A

Total Number of Corporation Shares Issued: Kroqer lnc. 100% Stock holders / 1000 authorized shares

First Name: JeffreV

pagt) ' ','..,'i 
r''

MI: A.Last Name: Parker

Home Address: 3107 Princeton Drive

State: Kansas Zip Code: 67502

Signature ofpresident

City: Hutchinson

Home Phone Number: 620-728-2225

Affix Seal Here

uounry oI *{.U LtS /J J The foregoing instrument was acknowledged before me this

-
jt.n- 19, ZccT uy <17€rr.{ A.f:t-kun

- 

,ameorpersonacknowredged

Notary Public signature



List names of all officers, directors and stockholders including spouses Gven if a spousal aflidavit has
been submitted)

Last Name: Parker First Name: Jeffrey MI: A.

Social Security Number: Date of Birth:

Title: President Number of Shares

Spouse Full Name (indicate N/A if sinele): Kathleen Anne Parker

Spouse Social Security Number: Date of Birth:

0

Last Name: Fisher First Name: Brian

Date of Birth:

MI: M'

Social Security Number:

Title: Vice President Number of Shares 0

Spouse Full Name (indicate N/A if single): Beth Ann Fisher

Spouse Social Security Number: Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

First Name: MI:

Date of Birth:

Number of Shares

Spouse Social Security Number; Date of Birth:



lves Ewo

If yes, provide the name of corporation and supply an organizationai chart

JUN 2 g200s

",ilFffi.#lfim,
TVEB

Starting Date: Nearest Friday to 1/31 Endins Date: Nearest Thursday to 1131

lvss
If yes, provide

Zr.lO

the Federal ID #.

ln compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities
A ten day advance period is requested in writing to produce the altemate format.

REWSED s/2007



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509,5M6
PHOM: (402)471-2571
FAX: @02) 471-2814
Website; www.lcc,ne.sov

Corporate marager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-particlpation fingerarints and proof of citizenship not required

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 00O
3) Must provide a copy of bir'.h cer#fica'.e, natu.-alizafion pap€r or US passport
4) Must submit frngerprints (2 cardr per person)
g Must be 21 years of age or older
Q AppHcant may be required to take a training course

ffiECEgVffiM

_ JUN 29200e

IF_TnsrA LrQuoR

Name of Comorati onlLLC:
Kwik Shop, Inc.

Premise License Number:

Premise Trade Name/DBA:

bJb556

(if new applicatisn lsavs Usnk)

Kwik Shop #680

1441 North Cotner Blvd.
Premise Sheet Address:

City:
Lincoln Zip Code:

68505

402-466-8010
Premise Phone Number:

CORPORATE OFFICER SIGNATURE

Form 3c Page 1



Last Name: First Name:

Home Address (include PO Box if applicable):

Ctty' Sffirt

402-990-37s1

Cristina Aff.EJ

Home Phone Number: Business Phone Number:

Social Security Numbs,. Drivers License Nr:rnber & State:

Nebraska 68506
Zip Code:

402-486-3120

DateofBirth:l PhceofBirthr Lj;;'tffi

E ves Exo

nsSpouses Last Name: First Name: David rvn. trffia

Social Security N,*b"r,l Tl| Drivers License Number & State:

-
Date Of Birth: l- r Plaee Of Ri*h' !_Tarnee.l]oricla I

I

'.:4Ti"'ilr 'l H'-J-:*

i.'*l$.,it-:i
;i1il 6-li ,5t;;4,

.iL.+^*'.'*";f,tr:BESI
il rjl.si'i]riii '.ll

' I iili-ii ..i$i"!, ; I
,t' '*iE

CITY & STATE YEAR
FROM TO

CTTY & STATE YEAR
FROM TO

Lincoln, NE 2001 Now Lincoln, NE 1997 )resent

Chappell, NE 1 998 2001 Pawnee City, NE 1994 996
Sydney, NE 1997 1 998

I

,-,$,41-,--+

YEAR
FROM TO

NAME OF'EMPLOYER NAME OF'SUPERWSOR TELEPIIONE NUMBER

2000 Now Kwik 5hop, Inc. Jimmy Lewis ! +oz-:ot -t sos

tss6 l! zooo 5noking Cafe - Chappel, NE Now Closed

Form 3c Page2



1. READ 
'ARAGRA'H 

.AREFTTLL' AND ANswER coMpLEr""" ooroiJJffiff^*ffoffiyo,
'rr4lsS/CIru

Has anyone who is a palry to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one parfy. please list charges bv each individual's name.

Evss EwO If yes, please explain below or attach a separate page.

Yes, Cristina Bonnet - November 2006 in Sidney, Nebraska - Charge was wreckiess driving,5peeding ticket05/07/2009 in Lincoln, NE

Yes, Possession of mariiuana 2006 o r 2007 - Possession of Druq Paraphernalia 2004or 2005 (both in Lincoln, Nebraska)

2. Have you or your qpouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Elvrs ENo

3. Do yorg as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (953-131.01)

Envss EilNO

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

Evss ENo

5. Do you have any experience in selling alcohol in the State of Nebraska?
If so list lpining and/or experience (when and where)

Date: Where:

)3/01/2009 lesoonsible Beveraoe Service On line Class

)3/29/04 5 years of convenience store experience / traininq with We card and State Patrol traininq

Form 3c Page 3



The above indiridual(s), !.iog first duly upcn oath, deposes and statcs tlat the undcrsigned is dre applicant snd/or Epouso
of applicant who makes the above and foregoing lp'plication 6at said applicetion hss be€n read and that tbe contens thereof and
all statementr contained tLerein are tme. If any filse rtat€ment is 'nrde in any part of this application, the applican(s) shall be
deemedguiltyofperjurysndzubjecttopenaltiesprovidedbylaw. (Serg53-lit.Ot;N"t*"taLiquorContoiAc;

The undenigned applicant hereby consenb to an investigation of hisrle,r backgrormd inclgding all records of eveqr lrind 6d
description including police records, tax records (State 8nd Fed€ral), and bank or lend,ing institrtion records, and saii applicant
and qpgusc waivc any righn or causcs of action thd said applicaut or spsuse may havi against the Ncbraska Liquor-&ntrol
Conmiss'ion and any other individual disclosing or releasing said infornation to the-Nebrask; Liquor Confol Commission.

Thc undersigned undcrstand snd aclnowledge that any license iszud bascd. on the information nubmitted. in this application, ie
subject to cancellation if the inforuration contained herein ir incompleto, in4ccurate, or ftaudulent

State of

Countv of

The foregoing instnrment was acknowledged before
rrethis -\.^-r< Ot'r 2oo -1 

by

Affir Scd

-.+iil+ii oosaLn,jiH.sELLS

ii:'*#'j iiti c6,rr,r",o'JEXplREs

fin'^rS' i,f;ry r;,;91r

County of

The foregoing instrument wa.s acknowledged before
me this 

- 

by

NotaryPublic rignafure

AftScrl Hcre

Rrvhrd 9/2lltl

Ia corrylirucc with *ro ADA" 6jg rjoager i$ort fora 3c is rvailablo ia otbsr formatr for pegoo.e witft dior,ilj1ig3.
A lra day rdvrncc pcriod ie rcquired in witiag to paoduca the rltcmde format

oflllanager Applicant
Cristina M. Bonnet

Signature of Spouse

David J. Harris

Notary Public signature

Form 3c Page 4



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR @NTROL COMMSSION
3OI CENTENMAL MALL SOUIH
PO BOX 95046
LINCOLN, NE 5E509.5046
PHOI-IE: (402') 47 1.257 |
FAX: (a02) 471.2814
Wcbtits: www.lccnc.gov

Print Form

Offhcc Usc

David James Harris

I acknowle dge that I am the spouse of a liquor licenso holder. My signature bslow conf rms that I will have not have any
intere st directly or indire ctly in the operafion or profit of the business ($53-125(i3)) of the Liquor Control Act. I will not
tend bar, rnake sales, serve patrons, stock shelves, write checks, sign invoice s or r€present myself as the owner or in any
way participate in the day to day operations of this business in any capacity, I understand my fingeryrint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application. r

tlA/ 1.. ii-t-/'i
'ft't yal/ / bia*--

Signature of spouse asking for waiver
(Spouse of individual listed below)

State of Nebraska

Printed name of spouse asking for waiver

Counfy of Douglas The foregoing instrumenf was acknowledged before me this

5-..^- CE
A-ffix Scal

iio$Alll'iD fi SELLS;
---..irF!::r.i...,.

?,
[iY COMtilISSiON EXPINEC

li4ay 11, 201 I

I acknorvledge that I am the spouse of the above listed individual. I understand that my spor5o and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violafed (g53-125(13)) the
Commission may cancel or revoke the liquor license.

Cristina Mae Bonnet
Printed name of applying individual

(Spouse of individual listed above)

State of Nebraska

Counfy of Douglas The foregoing instrument was acknowledged before me this
'-1-J,-tl<- ct8 , z ctaq, 6, ()"..=tj"ra AA. Bor,rrg6-r' 

--nemr 

ofpctson ecknowlc{cd

FORM 334178
ReYls€d l/2008

ln compliancc with thc AD,{ 0tis gousal affidavit of non pa!-ticipsrion is availablc in otlcr format for p..rons wit}r aisabiiitics
A trn day advancc prriod is rcqucst.d in writint to Fodtcc thc altcrnatc format.
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I, John A- Gale, Secretary of Statr of Hii,bra,ska do hsreby certi{y;

ftre attached is s frne and coruect copy trf the derfificcte nf .,{uthorify
to transact business in the State of Nebraeka anrl all nrnendrrents
thereto of

-KW:nt $H0I",'f'J'fl:.

a Kan"sa$ corprrrati*n with reglstered of;lice located ir LI}'ICOI,N,
N*brastrilg"

I ti,rrtlrer certify that no ccnrpation taxel; assessed nre uupxirl anrl no
annual reports are delinquent; a.eertificrlte of rvilhdrawsl hrrs rot been
fi.led and sairl corporation is i.n existence fl6 of the date of this
cer-fi-ficafe.

In Testimony l{h*reof,, I havri'hereunfo sei my hand and
sffixert fle Great $sal of the $tate
of Nelraska ori October 16, in the
year af our Lord, two fhcrtsarul
three" IC A,t/
,r!rh^, N,WAtg
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